The mass in the right neck was about 16 by 25cm. with a systolic murmur heard over it. The patient was operated upon on October 9, 1962, under the profound hypothermia by means of extracorporeal circulation. The orifice of aneurysmal rupture was noted on the level of the right common carotid artery, 3cm. distal to the innominate artery. An arterio-venous fistula was found to have been formed between the right common carotid artery and the cervical vein, each of which was ligated at the both ends.
After operation consciousness was not restored and blood pressure fell down to 60mm.Hg systolic. The patient expired on October 10, 1962.
Postmortem examination revealed the followings. Gross findings: The right internal carotid artery and the left subclavian artery were markedly narrowed, the former being filled with a thrombus. A postoperative state of resection and ligation of aneurysm-like dilatation of the right common carotid artery, which was performed against hemorrhagic necrotic abscess formation with rupture of dilated region, was noted.
The aortic arch was coarse-walled and revealed coarctation. No remarkable sclerotic change was found in the whole vascular system.
There was old cerebral softening in the right hemisphere, involving the posterolateral part of the frontal lobe, whole structure of basal ganglia with internal and external capsules, insula and anterior half of the temporal lobe.
Microscopic findings: In the aortic arch, there was progressive separation of the elastica by increasing amounts of fibrosis around the vasa vasorum in the outer part of media, accompanied by focal intimal thickening (Fig. 3) . Beyond the junction of the right common carotid artery, a wide spectrum of changes were seen, becoming progressively more severe distally, and resulting in the formation of aneurysm near the bifurcation. The change affected all layers but the intensity of the inflammatory reaction was invariably more pronounced in the media, accompanied by hemorrhagic necrosis, granuloma formation and dearrangement of elastic fibers (Fig. 4) .
In close proximity to the above-mentioned aneurysm, the right common carotid artery showed intimal thickening, the degree of which corresponded to the severity (Fig. 5) . The right internal carotid artery was completely occluded with associated recanalization (Fig. 6 ). There was moderate disorganization of elastic layers and recanalization in the left subclavian artery (Fig. 7) .
DISCUSSION
Under the term of aortitis syndrome, a certain group of diseases are summarized which are characterized pathologically as nonspecific inflammation of the aorta and its main branches, and epidemiologically as high incidence among young women in the Orient. Aortitis syndrome may have a great variety of clinical pictures, depending on the site of arterial lesions.
Historically, peculiar vascular abnormalities of the retinae were first noted by Takayasu1) in 1908. Ohnishi and Kagoshima added the opinion that the same ocular changes were associated with non-palpable radial pulse. Shimizu Jap. Heart J. January, 1968 Seven saccular aneurysms ranging from 0.5 to 4cm. in diameter were found at the root of the ascending aorta in 5 cases. As to the abdominal aorta, 5 saccular aneurysms in 3 cases and 2 fusiform in a case were present. Then he illustrated that abdominal aneurysms were in general larger than those at the root of ascending aorta and that the formers could be visualized by aortogram, though the latters were found only at autopsy.
Prior to these reports, there had been sporadically similar reports of aneurysm and localized dilatation associated with nonspecific aortitis by Maycok13), Isaacson14), Danaraj5) and others.15)-17)
The exact cause of aortitis syndrome is still obscure. Main pathological findings are destruction of elastic fibers in the media, cellular infiltration of the adventitia and media, and fibrosis and hyperplasia of the intima without cellular infiltration.
When changes of intima are marked compared with those of media and adventitia, stenotic or occlusive lesions may occur, and when destruction of the medial elastic fibers proceeds against the protection of the affected adventitia, dilatation or aneurysm may be formed.
Dilative or aneurysmal change in aortitis syndrome seems to be apt to occur in the right major branches and upper abdominal aorta, in contrast to the fact that stenosis or occlusion is common in the left. It is the general view that the most commonly affected artery to stenosis is the left subclavian artery. 18) The reason for this laterality is not clear, but it is speculated that local change of hemodynamic action or congenital arterial change may provoke the development of aneurysm under the destruction of medial elastic fibers. As rupture of the aneurysms may occasionally occur and it may be the cause of death, surgical intervention should be considered whenever possible.
